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CHAPTER I 
INTRODUCTION 
The purpose of this thesis is to study the attitudes 
toward toilet training of the mothers of ten children re-
ferred to the James Jackson Putnam Children's Center for 
toilet training problems. 
The nature of the relationship of mother to child is 
expressed in many \'lays by the maternal attitudes tm,mrd the 
child's developmental training. Eating, sleeping, and elim-
ination are the basic areas of bodily functi oning for the in-
fant. Later in the child's growth training in behavior also 
becomes very important, particularly as to cleanliness, order-
liness, and aggression. An understanding of this group of 
mothers will be directed toward studying the maternal atti-
tudes about those aspects of the child's develop ment mentioned 
above. It is of particular interest to know: 
1. In these ten cases how t h e mothers' attitudes 
tOi'fard toilet training compared with their attitudes toward 
eating , sleeping, cleanliness, orderliness, and aggressive 
behavior of the child, or if the attitudes toward toilet train-
ing are singled out of the whole course of the child's devel-
II opment; 2 • vfuether these ten mothers demonstrate any common 
~========~====================================~~======= 
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attitudes toward the child and toward toilet training that 
distinguish them as a group? 
In addition, there are factors such as the econo mic 
and cultural status of the family, size of the family, and 
the ord.inal position of the child studied in the family that 
may also be of significance. 
Scope and Y~thod 
~~terial used in this study was obtained from ten 
case records in which difficulty in toilet training was the 
referral problem as stated by the mother. The cases \-Tere se-
lected in chronological order from the files of the agency, 
and also on the basis that the social worker had recorded a 
minimum of four interviews in order that sufficient informa-
tion "\'Tas available for intensive study. 
The study was limited to ten cases that had been seen 
in treatment between 1948 and 1953· Ten cases enabled close 
and detailed analysis of the material. Those cases who vfith-
drew in diagnostic were eliminated, since the kind of informa-
tion about attitudes studied is revealed only in greater con-
tacts, and \-Tas, therefore, not available. The proportion of 
cases coming to the clinic for toilet training problems is 
not known, as no study has been made by the agency. 
Contact with the mothers ranged from four months to 
two and one-half years. They were seen from four to fifty-
eight interviews. Five mothers were referred by pediatricians, 
one mother was referred by a hospital clinic, two mothers were 
2 
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referred by relatives, and two mothers were referred by 
friends. The nu mber of referrals from medical sources is 
high in comparison to the total number of such referrals to 
the agency. In the 1951 Annual Report of the agency only 27 
per cent of all referrals came fro m physicians and medical 
agencies. 1 
The attitudes of the mothers are de monstrated in their 
feeling s about and handling of training, and their reaction 
to it and the child. They are inferred by the writer from 
v1ri tten material in the case records, and also from direct dis-
cu ssion with the individual case workers as far as this was 
possible. 
Sources of Data 
Information was collected from the recorded material 
of the social i-rorker, case summaries, and staff conferences. 
All discussion will refer to material as expressed only by 
the mother, as suggested by the a gency. The data were noted 
on an outline compiled by the writer. The outline is included 
in the appendix of this paper. 
General and accepted texts were used. as the basis of 
the theoretical discussion. Specific articles were also in-
cluded. The writer's experience as a field work student at 
the agency ,vas also helpful. 
1. The James Jackson Putnam Children's Center, Annual 
Report: 1951, p. 10. 
3 
Method of Presentation 
Iv.Jaterial in this paper will be presented in the follo,'J'-
ihg manner: Discussion of literature on toilet training; dis-
cussion of material gathered from the ten cases selected, 
emphasizing the maternal attitudes previously mentioned; pre-
sentation of several cases in detail which illustrate the ma-
terial; summary and conclusions from the data presented. 
Limitations of the Study 
This study is limited to those mothers who were able 
to accept the kind of help offered by a child guidance clinic. 
I~ny mothers withdrew after diagnostic study, and had less 
than four interviews with the social worker. 
There l'lere many cases in \vhich toilet training was 
not the referral problem, in 1.vhi ch it occurred, but in \vhi ch 
it was not the major complaint. 
The vvri ter cannot compare th.i s group of mothers with 
a co nwarable group who did not present this problem, as no such 
study was included. 
The length of contact with the mothers varied from 
four to fifty-eight interviews. There is a wide variation in 
the kind and amount of information given about attitudes. 
This also was dependent upon the varied areas of interest in 
individual mothers. 
A very important limitation concerns factors of sub-
jectivity and objectivity. Professional training reduces but 
does not eliminate subj ecti vi ty, and the elements of personality 
4 
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J variations in individual workers were apparent and taken into 
I• consideration as far as possible. Mothers' subjectivity !lUst 
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also be \veighed. The attitudes expressed were related to her 
emotional state and involvement in the problem, which often 
chang ed markedly. The subjectivity of the writer in the se-
lection, compilation, and evaluation of material is an addi-
tional factor. 
Any conclusions drmvn fro m these cases are applicable 
only to the cases studied in this paper. 
The Agency 
The James Jackson Putnam Children's Center is a child 
guidance and research center for emotionally disturbed child-
ren under five years of age. Established in 1943 under the 
auspices of the Judge Baker Guidance Center, it was desi gned 
to provide the optimum milieu for psychiatric observation and 
treatment. 
It offers an approach especially suited to the needs 
of very small children, and is unique in providing nursery 
school facilities as part of the therapeutic program. There 
is close coordination of the services of psychiatry, social 
work, e.nd nursery school, which is planned in terms of a total 
approach in treatment to the needs of the individual child. 
Usually the child is seen for therapy twice a week by a psy-
chiatrist, and attends nursery school two to four half-days a 
week. "The mother has \·teekly interviews with a social worker 
or psychiatrist, and gains much from her informal association 
5 
w·i th the teachers and other mothers. " 2 ¥any fathers are also 
seen in treatment or in periodic contacts. 
The Center offers a co mbined program of treat ment, 
teaching, and research. In 1949, a Well Baby Clinic was added 
to study and observe normal emotional development of the child 
from birth. The staff has grown steadily in size each year, 
and presently includes eleven part-ti me psychiatrists, five 
social workers, one psychologist, four nursery school teachers, 
and two part-time pediatricians. In addition, there are many 
psychiatric Fellows and students in soci al work, medicine, 
1 nursing, and nursery school working full or part-time. 
2. Ibid. , p. 3 · 
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CHAPTER II 
LITERATURE ON TOILET TRAINING 
In this chapter the literature on toilet training will 
be discussed in rel ation to developmental and emotional fac-
tors in the child, maternal attitudes, and psychological t;ts-
!, pects in toilet training problems. 
Of first consideration in toilet training is the abil-
ity of the child to respond to what is expected of him. This 
1 involves not only learning, but physi cal maturation as well, 
for both are necessary in growth. 
There is a growing tendency to assume that the child 
is not capable, except under very undesirable conditions 
of strain, to react to toilet training prior to the 
second year of life ••• This observation is apparently 
partially confirmed by studies of the neurological 
develop ment of the child. Conscious cortical control 
of the sphincter muscles of the rectum is not completed 
probably until after the cortical develop ment of the 
nerves \·Thich make i'ralking possible.l 
Chronological and mental age standards are not an ade-
quate guide to the time to begin toilet training, since the 
period of neurological maturation and readiness varies with 
each individual child. Usually the child begins to show small 
si gns in overt behavior whi ch give an indication of his wil-
lingness and interest. This readiness is '\'l'ell irTOrth vTaiting 
1. Irene M. Josselyn, Psychosocial Development of 
Children, p. 52. 
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for, as it enables the child to take some part in the traini ng 
process. Without it, learning is forced. Children can be 
trained at a very early age, but this is conditioning rather 
than learning , rarely lasts, and is not assimilated. The 
mother is the one vJho is trained to 11 catch" the child, rather 
than the child's learning to control his own functions. 
As the child achieves cortical brain control, psgcho-
logi cal ch~nges seem to occur at the same time. The child be-
comes increasingly aware of his elimination, and takes great 
interest in it. The processes which were previou slymvoluntary 
,, 
" 
II 
are now coming under voluntary cont rol. The child enjoys 
holdi ng back or moving bovrels at his will, takes great pride 
in the size of his stool, handles, smells, and tastes it. He 
II 
has no &~arne or disgust of feces and urine, and in fact re-
g ards these as prized productions created from his body. For 
1 the child, toilet training comes as an interference i•ri t h his 
natural instinctual pleasure in elimination, which up to this 
point he has been allowed to enjoy. His learning to control 
develops in relation to the demands of a loved person, usually 
the mother. She asks him to give up his feces and urine when 
~~e wishes him to do so, and also to put them into a particu-
lar place. "As the child already places a high value on his 
excretions, he feels he is giving his mother a valuable gift, 
I! really a part of himself, in order to shOiv that he loves her." 2 
II 
I 
2. 0. Spurgeon English and Gerald H. J. Pearson, Com-
mon Neuroses of Children and Adults, p. 32. 
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But he will give his 11 gift 11 only if he receives something more 
valuable in return, mother's love and approval. Her appreci-
at i on of his efforts is of the greatest importance to him. If 
he gets the love of the parent, acceptance of training usually 
The emotional relationship between mother and child 
is more in a state of sensitive balance during toilet training. 
creases, 
As the ability to control the sphincter muscles in-
the child also gains a feeling of increased power in 
actively giving and withholding . There are ma:qy times when he 
is in confllct within hi mself as to expressing his impulses 
,vi thout restraint or to surrender to training, to defy the 
mother, or to conform and please her. If he does not conform 
he fears punishment, but also her disapproval and the loss of 
her love. In defiance he feels a sense of independence and 
strength. He thus has a choice, and is able to exert control 
over t h e training process. 
The child has, with the capacity to control his ex-
creta, a tool for direct attack upon the parent, and 
thus a means of expressing his hostility ••• to the 
parents who are eager to have toilet training completed 
••• by dooming the parents' attempts to failure. 
Toilet training becomes an uneven battle between the 
parent and the child. The child has the final control 
of the situation. If he can master his fear of punish-
ment and if his hostility tm-1ard the parent is of such 
degree that at least for the time being he does not 
value the parents' love, no external force can bring 
about toilet training.3 
The child does not happily accept training l'li thout 
some resentment, even in the most favorable situations. He 
3· Josselyn, op. cit., p. 53· 
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feels both love and hate for the mother, often at the same 
,, 
This a mbivalence is often expressed in the child's ex- I 
To some deg ree I 
ti me. 
cretory acts, both in active and passive ways. 
the resentment may also come from the child's past experiences 
with the mother, particularly the ivay he was treated in the 
earlier oral period. It also co mes fro m the kind of demands 
she makes upon him in toilet training . It is greatly reduced 
by an attitude of friendliness and understanding. 
It seems apparent that although timing and particular 
techni ques are ve'FJ important, t h e mother's attitude is the 
basic element to which the child responds. 
I 
Some mothers assume that the child will not learn un- I 
less he is forced to by strict and harsh methods. They i gnore ;I 
the child's Oi'ln ability and readiness. If they can give him I 
love, allow for ti me, offer hi m approval when he succeeds, of-
fer reassurance when he fails, the child will have mother's 
support and confidence, and will eventually master training . 1 
If training is imposed too early, too quickly, or too severely, 1
1 the chi ld will respond with some kind of resistance. When the I
mother has a hostile, unappreciative, and pressuring attitude, ~~ 
the child in turn may become hostile, stubborn, and rebellious. 
A battle begins; the child resists; the mother redoubles her 
'I efforts; and the circle goes round and round. If the mother' s 
de mands are so rigid that she insists on strict conformity, 
and shames the child \'lhen he doesn't comply at once, the child 
II 
I 
II 
will resist since there is no reward for him. When the moth er II 
is impatient and distrustful, the child also becomes impatient 
1 and cannot learn. He \·Till learn more easily Vfi th her atten-
, tion and confidence. "The baby cannot get real satisfaction 
out of any healthful act unless we expect him to enjoy it."4 
The keynote to the whole problem is to avoid forcing 
early compliance with our wishes through the motive 
of fear, and to wait patiently and confidently until 
the child's developing affection for us leads him to 
offer it freely.5 
The mother's attitude tov1ard elimination affects the 
cl'..ild' s attitude tovrard his own functions. 
If she is disgusted with hi m and scolds, he may become 
fri ghtened and so disturbed in respect to these func-
tions that behavior difficulties and physical upsets 
will arise. Rigidity and anxiety about the child's 
habits may lead to overemphasis on the importance of 
elimination. The child may become preoccupied with 
this part of his body; he may associate it with dirti-
ness or badness, ang he may carry over this feeling to 
the genital region. 
The child may adopt the mother's attitude of disgust 
and come to feel that any soiling is disgusting. He then be-
comes overclean and meticulous about excreta and many other 
1 things, as a reaction-formation to interest in soiling. Some 
1 children are clean to the point of retaining feces and refus-
ing to give them to the mother. Feces are pleasureable in the 
slight pressure they stimulate in the rectum. The child also 
has a sense of powerful control over the parent. In this 
4. C. Anderson Aldrich and l\1ary Aldrich, Babies Are 
Human Beings, p. 87. 
5· Susan Isaacs, The Nursery Years, p. 37· 
6. s. M. Gruenberg, Editor, Our Children Today, p. 61. 
11 
passive resistance he does not give up anything he does not 
1 
'\'I ant to. 
When a child is unable to control and is punished 
severely for his failures, he believes that he is a failure. 
His soiling continues, he may giv e up trying and remain at the 
infantile level. The punishments he receives can become 
pleasurable, both in relieving his guilt and in gaining so me 
attention from the mother. 
In the child's reaction to parental demands for pres-
sure and to the frustration of his instincts, hostility and 
aggression are built up. He may develop symptoms of anxiety, 
and frequently disturbances of bowel and bladder function. If 
a child is angry at the mother because he feels she does not 
love him, he may smear, withhold movements, put his movements 
· into inappropriate places, soil and wet himself. These ex-
press his desire to irritate and defy the frustrating parent. 
Constipation may develop, and "is either the result of fear of 
mother's displeasure, desire to take revenge on her, or of a 
greediness to continue to get sensual pleasure at her hand, rr7 
if there has been stinulation by suppositories or enemas. Dis- 1 
turbances may also occur in other functions, feeding problems 
can arise after toilet training has begun. 8 Conflicts may be 
displaced from the lower end of the gastrointestinal tract, 
7. 0. Spurgeon English and Gerald H. J. Pearson, 
Emotional Problems of Living, p. 61. 
8. Edi tba Sterba, "An Important Factor in the Eating 
Disturbances of Childhood," Psychoanalytic Quarterly, p. 365. 
I 
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where the child has conformed, to the upper end, and breathing 
difficulties and stuttering are co mmonly seen. 
~ ~eny personality and behavi or reactions also express 
the child's hostility to the parent. He often beco mes antagon- IJ 
, istic, negative, stubborn, disobedient, has te mp er tantru ms, 
' hits and kicks, destroys toys and prop erty , shoivs cruelty to 
other children and animals, develops fears, etc. These may 
persist into adult life. The parsi mony, obstinacy , and order- , 
liness of the 11 anal" character described by Freud seem to have 
1 their origin in the training period. The conflicts of this 
period concerning the need to be loved and the hostility 
1 toward those love objects are seen in the adult co mpulsive 
neurotic. He has "a marked ambivalence in personal relation-
,. ships, an inability to form really meaningful emotional rela- 1' 
tionships, • • • makes hostile verbal attacks on sli ght pro-
vocation, is preoccupied with the excretory functions, and is 
meticulous. 11 9 
There are many reasons i'i'hy parents are unable to be 
casual about toilet training . This is a "toilet training" 
culture, in which this is given great emphasis. A1 so, i'tashing 
diapers and other clothing are realistic chores. There are, 
' however, many psychological reasons. The mother may feel 
guilty about her ow-r1 impulses to soil, ·which she has long 
since repressed. Her own forbidden wishes are aroused by the 
9. Josselyn, op. cit., p. 59. 
13 
r ~---=-- =-
child's pleasure in soiling , and she defends herself against 
the m by disgust. She may also feel wetting and messing are 
so "badn, that she can love only a "good" (trained) child. 
A feeling of pride in a trained child may reflect her '\'li shes 
and ability to master the child. ~~ny mothers express their 
basic hostility to'ltrard the child i n forceful handling of 
1 training . 
In summary the literature on toilet training has em-
' phasized the follo~ving considerations: 
1. The child is able to respond to training in terms 
of his physical maturation and readiness, that this is usually 
towards the end of the second year when he has neurological 
control of the 
II 
sphincters. 
jl 
II 
2. The child responds to the mother's love and ap-
proval in giving up his pleasures in soiling, smearing, eli m-
inating at his mvn convenience . 
3· The child further responds to toilet training in 
terms of the way he was handled in earlier periods, his natur-
al a mbivalence to learning to control, and the mother's atti-
tude and demands made about the toilet training . 
4. The mother's reaction to the toilet traini ng may 
be precipitated by her Oi1n early conflicts in this area, and 
" her strong defenses to keep them in control can be expressed 
tov;ard the child. 
In this paper a closer study will be made of the 
specific factors of the child's readiness for toilet training, II 
14 
his response to the lack of maternal love and approval, the 
effects of earlier handling, and the extreme attitudes toward 
toilet training of the mothers in these ten cases. 
15 
CHAPTER III 
ANALYSIS OF DATA 
In this chapter the information obtained from the 
mothers of the ten cases studied will be discussed in three 
11 parts . The first section will present material about: econom-
ic and cultural background, ordinal position of the child in 
II 
I the family, and other problems about which the mother s were 
concerned. The second section vdll discuss the toilet train-
ing problems, methods of toilet training , the children's re-
actions to training, and mothers' attitudes toward toilet 
training . The third section will discuss the mothers, moth-
ers' attitudes toward the children's eating, mothers' atti-
tudes tovrard the children's sleepi ng , mothers' attitudes 
tm-.rard the children's cleanliness and orderliness, mothers' 
attitudes toward the children's aggressive behavior, and moth-
ers' attitudes generally toward these children. 
SECTION 1. 
Background Information 
Econorni c and cultural background. --The incomes of 
these ten families ranged from $2600 to $25,000 per year, ac-
cording to the distribution shown in Table 1. 
The average family inco me was $3300 yearly, excluding 
the highest inco me family. Although no study has been made 
16 
TABLE 1 
YEARLY INCO~~ OF FAI~LIES STUDIED 
Annual Income 
2600. 
2800. 
3100. 
3300. 
4200. 
5200. 
6200. 
25000. 
No. of Families 
1 
1 
1 
3 
1 
1 
1 
1 
Total 10 
about the economic status of families referred to the Child-
1 ren's Center, a small percentage, probably around 10 per cent, 
come from very high income brackets. 
All of these ten cases 1vere white families. Eight 
families vlere Je1vi sh, one family was Protestant, and one fam-
ily was Catholic. In comparison to the proportion of total 
1 cases in the ag ency, the nu mber of Jewish families is hi3h, 
!I 
but no a ctual study has been made, so that data are not avail- 11 II 
I 
able f or co mparison. 
The size of the families is as follo v1 s: three families 
had one child; f our fa milies h ad two chi ldren; and three fam-
ilies had three children. That these are small families may 
be due to the ages of the parents; these mothers are young in 
relation to childbearing. (See Table 2) 
17 
TABLE 2 
AGES OF MOTHERS AT TI ME: OF REFERRAL 
Age at No. of 
Referral MOthers 
25 1 
26 1 
27 2 
30 1 
31 2 
36 1 
39 1 
40 1 
Total 10 
Nine mothers \'Tere born in the United States and one 
I' was born in Canada. 
·rhe mothers. --The ten mothers in this study were very 
much like other mothers in age and background. Table 2 sho'Vrs 
that they ranged in age fro m twenty-five to forty years at 
the time of refe~ral. The majority of the group were between 
twenty-seven and thirty-one years of age. 
lj The children.--This group is made up of five girls and 
1 five boys. The ages of both boys and girls range fro m three 
!1 
I 
I 
years, one month to four years, three months at time of refer-
ral. 
Ordinal position in family.--Table 3 illustrates the 
ordinal position of the child in relation to the size of the 
family. In a study by Roseno\v and Whyte, it was found that 
18 
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first born children had problems more frequently than others; 
and in families of three children the middle child was more 
apt to present problems than the last born. 1 In the present 
study there were five first born children, and three middle 
children in families of three children. These finding s cor-
relate with the study above on the ordinal position of problem 
children. HO\•Tever, the problems of the children may also be 
associated with the mothers ' relationships with and attitudes 
toward the children. 
TABLE 3 
ORDINAL POSITION OF CHILD IN RELATION 
TO NUMBER OF CHILDREN IN FAMII1l 
Ordinal Position 
of Child 
Only 
Oldest 
Middle 
Youngest 
Total 
Total 
10 
No. of Children 
in Family 
1 2 3 
3 
3 
2 
2 
4 
3 
3 
Other problems.--An analysis of other problems pre-
I sented by the child and the mothers 1 attitudes about them will 
I 
!I 
I 
1. C. Rosenow and A. H. V\lhite, "The Ordinal Position 
of Problem Children", American Journal of Orthop_sy:chiatry:, 
1: 432, 1931. 
19 
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In seven cases the mothers reported toilet training 
as the only problem in the initial interviei'T and it remained 
their concern through the early part of treatment . However, 
these moth ers gave contradictOFJ informati on, stating at one 
ti me that there was no other problem and at other ti mes co m-
plaining of problems they were unable to handle. An incon-
sist ent attitude was reflected in their reaction to these 
other problems. The mothers were either completely antagon-
ized and overwhel~ed on the one hand, or would disregard the 
same problem a i'teek or a day later. 
The mothers in the remaining three cases reported 
other problems from the beginning of their contact with the 
ag ency. Th e information they gave vms mo re consistent, rather 
than contradi ctory, throughout. 
It is of particular interest to look closely at the 
kinds of other problems about which the mothers were concerned 
in diagnostic interviews . Table 4 indicates there were a to-
tal of fifty-ei ght disturbances in these ten children. 
In five cases there I'Tere disturbances in eating . Two 
children had difficulties in sleeping . In two children there 
were speech problems. Six mothers gave special emphasis to 
the ability of their children to learn to talk early and to 
talk well. 
Another maj or complaint of all ten mothers was that of 
20 
TABLE 4 
PROBLEr~ OTHER THAN TOILET TRAI NING 
--=-==================~==~~============= 
Problem 
Disturbances in eating 
Poor eater: 3 children 
Al vmy s hungry : 1 
i'l"ant s candy constantly: 
2. Disturbances in sleeping 
2 
Objects to going to bed: 1 child 
"\rfants to be in mother's bed: 1 
3· Disturbances in speech 
Stammering: 1 child 
Slow in develop ment: 1 
4. Aggressive behavior to others 
To Sibling--
Jealousy of sibling : 1 child 
Fighting with sibling: 1 
Dominating sibling : 1 
Hitting sibling : 1 
Stays close to sibling : 1 
To Il.bther--
Stubborn: 2 children 
Negative: 2 
Defiant: 2 
Bites and spits: 1 
Temper tantrums: 2 
Naggi ng : 2 
Demanding: 2 
Teasing : 1 
5· Aggressive behavior to self 
Bites lip: 1 child 
Bites self: 1 
Tears clothes: 1 
Headbanging : 1 
l~sturbation: 2 
No. of Children 
5 
2 
2 
10 
3 
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TABLE 4 (Continued) 
PROBLEI~ OTHER THAN TOILET TRAINING 
Problem No. of Children 
6. Disturbances in general behavior 
Overactive: 1 child 
Hard to manage : 2 
Unpredictable behavior: 1 
Clings to mother: 2 
Screa:ns: 2 
\'Jhines: 1 
MO ody: 1 
Unhappy: 1 
Wants to know if loved: 3 
7. Disturbances in social behavior 
Dominates other children: 1 
Shyness: 1 
8. Other 
Closer to father: 1 child 
Fears: 2 
Too quiet: 1 
Extremely clean and neat: 2 
Dirty: 1 
9 
2 
6 
aggressive behavior. This "i'fas expressed by the children in 
stubborness, negativism, demanding and provocative behavior 
directed toward the mother . These problems bothered the moth-
ers increasingly in treatment also. Aggression toward a sib-
ling was evident in five cases, aggressi on toward self in 
three cases. 
Six mothers complained of problems in relation to 
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I I children's apprehensions regar~ng being accepted and feeling 
loved, as expressed by clinging, screaming, and questioning 
1 mother frequently. 
It would appear that problems in eating, aggressive 
11 behavior, a nd dependency are related to the toilet training I 
I 
I 
I 
problems--and that mothers' attitudes and handling of these 
problems may also be related to attitudes about toilet train-
ing . These 1-.rill be discussed more fully in the next two sec-
tions of this chapter. 
SECTION 2. 
ttitudes of ¥~thers and ¥~thods of Handling 
Toilet Training 
The toilet training of the child in terms of when and 
how training began, when problems appeared, methods of train-
ing, the children's responses to training, and health factors 
in the child will be reviewed against a background of the 
mothers' attitudes toward training . 
Chart 1 revievls the information available concerning 
the children's toilet training. 
How toilet training began.--The opinions of writers 
in the field have already been presented. Of the ten mothers 
in this study, six gave no reason why they undertook training 
· when it was begun. Two mothers began training as soon as the 
child could sit up. The remaining tv.ro mothers began training 
this child in preparation for the coming of a ne'ltT baby to the 
family. It is apparent that none of these mothers made refer-
ence to any si gns of readiness in their children's behavior. 
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I' I CHART 1 
I 
I 
HISTORY OF THE TOILET TRAINJNG OF TEN CHILDREN 
1!! Pro~~em 
Referral 
II 
I 
II Not toilet 
I trained 
I 
1! Vfi th-
holding 
11 stool 
II Not 
I 
toilet 
I trained 
II 
II 
Ag e 
Toilet 
Training 
Began 
5 mos. 
6 mos. 
6 mos. 
Ag e 
Toilet 
Training Age 
Was Problem 
Established Appeared 
Never 9 mos. 
Never Unknovm 
6 mos. 7 mos . 
Child's 
l~ ethod of Reaction 
Training to Training 
Catching ; Ang er; 
nagging ; refused 
waking at toilet; 
night; soiled later. 
punishing. 
Catching ; Screamed 
bribing ; when put on 
punishing ; toilet; fear 
laxatives; of toilet; 
enemas; defacating 
i gnoring . only in 
diaper. 
Catching ; Used toilet 
Persist- briefly; 
ent urg - then cried 
ing ; sit- and resisted 
ting with toilet; 
child; soiled 
punishing ; afterward. 
supposi-
tories. 
'1----------
\'letting 
II and 
1 soiling 
6 mos. 2 yrs. 2 yrs., 
4 mos. 
Catching ; Used toilet 
severe some. 
punish-
ments; 
threats; 
bribes; 
enemas; 
also 
ignoring . 
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CHA.Rr 1 (Continued) 
II HISTORY OF THE TOILET TRAINING OF TEN CHILDREN 
I 
II 
II Ag e 
j Age Toilet II Problem Toilet Training Age Child's 
at Training Was Problem Method of Reaction •I 
'I Referral Began Established Appeared Training to Training 
II 
:I 
II \Vi th- 18 mos. Unknown 2 yrs. Nagging ; Feared move-
II 
holding threats; ment; pain; 
II stool bribing ; screamed; 
punishing; cried; terror ,I 
I enemas; at enemas; yelling ; used toilet. I I also 
i gnoring; I 
vli th- 18 mos. Never 2 yrs., Catching . Did not use 
holding 5 mos . toilet; put 
stool stool 
elsewhere; 
smearing . 
Soiling Unknown 3 yrs. Al'\'fays Cat ching ; Used toilet 
'I 
bribints ; for urine 
also, only; no 
I. gave up. obj action . 
I, 
Ases toilet training began.--The age at which train-
ing began ranged from five months to eighteen months. In five 
cases traini0g began very early, before eight months of age , 
when the child could not physically be expected to respond, 
except by conditioning, since he had little real awareness 
and control of elimination processes. 
When problems appeared.--There does not appear to be 
any relationship between the ti me training began and the ti me 
problems appeared. Other factors are of greater signifi cance. 
Several mothers gave reasons the mselves for the appearance of 
t h e child's toilet problem. One mother dated it to a period 
follo1ving her return home after an illness in the hospital. 
A second mother related it to a period of marital tension in 
the home. A third mother felt that the problem increased with 
the birth of a new baby. A fourth mother attributed the ap-
pearance of the problem to the child's jealousy of an older 
sibling . A fifth mother noted that the problem appeared at a 
time when the child became angry during a bottle feeding, 
1 which \¥as followed by diarrhea. It should be remembered that 
the ag e problem appeared is that stated by the mother, and 
may reflect the peak of her own anxiety, rather than a speci-
fic time the problem actually appeared in the child. In five 
cases toilet training had never been established. It is of 
interest to note the great length of time the problems existed 
before the mothers came for agency help, and also that the 
I 
,, 
i 
training processes had. been going on for a long time, consider- · 
ing that the youngest child at referral was three years, one I I 
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month of ag e. 
~ ethods of training.--The moth ers used a large variety 
of tech ni ques in training, beg·_nni ng with putting the child 
on the toilet regularly and "catching" bowel move ments. 
Throughout eight cases ran a theme of great pressure, 
force, and coercion put upon the child to conform to the 
mother ' s wishes. These included: nagging, scolding , shaming , 
bribing, persistent urging , sitting for long periods in the 
bathroom with the child, picking up the child frequently at 
ni ght, threateni ng the child, and administering laxatives. 
In t h ese eight cases pressure was combined with punishments, 
varying in degree from open spanking and beating to more fre-
quently used humilations and deprivations. These included: 
making the child sit on the toilet for long periods, making 
hi m wash his O"ttm diapers, letti ng him wear wet and soiled 
pants without changing them, not taking the child with the 
family on outing s, withholding candy, and "punishing in every 
-r.vay". Two of these mothers also successfully fri ghtened the 
child out of attempts to smear. In five of these eight cases 
there was frequent direct manipulation in the use of enemas 
and suppositories. 
In the remaining two mothers of this group of ten, 
one gave very little information and vvas defensive about 
training . The other mother gave highly contradictory informa-
tion and left bladder training to the efforts of a friend. 
It is noteworthy that only one mother offered some 
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1! praise to the child, 11 made a big fuss over it", and quickly 
discontinued this because she felt it was not good for the 
child. V.Ja.ny of the mothers expressed dissatisfaction \1i th the 
texture of the bowel movements when produced by the child. 
I In five of the ten cases, the mothers handled the 
I training with striking inconsistency, suddenly going from one 
I extreme of harsh discipline to another extreme of giving up 
1
1 completely in the attempt, rli th much vacillating back and 
'I 
I 
forth. 
.Many of these toilet training methods have undoubted-
ly been used by many other mothers. Chart 1 does not sho\v, 
however, the degree of intensity and constant pressure upon 
the child which seems to be the outstanding feature of the 
handling of toilet training by these mothers. 
Child's reaction to training.--The child's reaction 
to training as stated by the mother refers to the period 
shortly after training began. The severity of the responses 
increased to the point of appearance of the problems. 
Seven children had used the toilet in response to 
training. Of this group, three children rebelled after a few 
days. One child soiled after leaving the toilet; one refused 
1
! the toilet altogether and soiled in his pants; one child de-
veloped fears of the toilet and hid to defecate in his pants. 
A fourth child had been trained to use the toilet for urina-
tion only. A fifth child \vould use the toilet but became ex-
tremely fearful of having a bowel movement. The remaining 
29 
I 
\I 
two children of this group had achieved training for bowel 
and bladder, and later shovled regression. 
Of the three children who refused the toilet outri ght 
in training , one child withheld stool while on the toilet, 
depositing it elsewhere and smearing . The second child de-
veloped a strong fear of the toilet, and would defecate only 
in t h e diap er. The third child was t h e only one who shoi,Ted 
1 direct a nger in refusing the toil et and soiled after leaving 
it. 
I n seven of these cases the children showed a definite 
response of resistance to training , and of these, three were 
severe, i nvolving fears of the toilet and of b01t1el move ments. 
There does not appear to be any direct relationship betvreen 
the method of training and the child's response to it, ex cept 
that in all of these seven cases, it is to be noted that co-
ercion, bribery, t hreats, enemas, and punishments and incon-
sistent handling were the essential t echniques used. 
Health factors of the child.--Health factors in the 
children do not seem to have much significance with there-
sponses to training or to the toilet traini ng problems. 
Nine children were full term pregnancies and appeared 
normal at birth. One child was born five vreeks premature. 
In five cases the medical histories were negative. 
In two other cases t here were one history of eczema and one 
record of asthmatic bronchitis. In two other cases there were 
histories of diarrhea, one lasting for three months after 
,, 
I' 
I 
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birth, and the other accompanied by colic, lasting for ei@1t-
een months after birth. Neither of these last two children 
had unusually disturbed reactions to toilet training, nor were 
the toilet problems severe. In a tenth case, however, there 
had been a history of anal fissures, first appearing at six 
months of age. In this instance both the child's response to 
training and the nature of the problem vvere severe. 
At the ti me of referral all ten children appeared to 
have no current physical difficulties. 
~~thers' attitudes toward toilet training.--Nine moth-
ers expressed a g reat deal of anxiety and apprehension about 
toilet training . 
Tried hard to be casual and accepti ng ••• Felt tense 
and anxious ••• Worried about it all the time ••• 
Cried • • • Nervous • . . Difficult from the beginning 
••• Couldn't wait until the child was older .•• 
It was a constant battle ••. It had to be done ••• 
One mother seemed indifferent and neglectful in the 
beginni ng of treatment, controlling her anxiety, but later 
expressing it fully. 
Three mothers spoke of feeling irritable, complained 
of the diapers and having so much washing. Three other moth-
ers described toilet training as an unpleasant task which they 
didn 1 t li ke to do anyway. 
Six mothers had strong feeli ng s of anger and rag e at 
the child's resistance to training . 
Can't help it ••• Don't want to get so mad •.• 
Couldn't stand it and lost my temper ••• Flew 
into a rage • • • Wanted to kill her. 
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1, Two mothers were very fri ghtened at the child's re-
I si stance to them, and at their O"Vm angry feelings . 
In seven cases the mothers were concerned '\rli th the 
problem of controlling the children, or of feeling the child 
controlled them. 
Felt frustrated '\rlhen I couldn't do something ••• 
If I i gnore it the child walks all over me ••• 
Child is unwilling to comply with my wishes • • • 
It was an absolute necessity ••• Don't want to 
be strict and rigid • • • It hurts me more . • • 
Easier if child doesn't mess ••• G·ets too much 
attention ••. hard to wait and go along with 
child ••• Child did it to aggravate me ••• 
In all ten cases the mothers Y.iere unable to be appre-
11 c1at1ve of the child's efforts and products. Seven mothers 
'I 
:I 
I 
!I 
I 
felt extreme disgust about excretions, referred to feces as 
messy, dirty, nasty, smelly, and insisted the child be "clean". 
SECTION 3· 
ttitudes of F~thers and ~~thods of Handling 
Other Training 
In this section the mothers' attitudes toward the 
children's eating , sleeping, cleanliness, orderliness, and 
aggressive behavior will be presented, as well as their gen-
eral attitudes toward these children. 
Mothers' attitudes toward children's eating.--In the 
early feeding histories none of these mothers breast fed their 
children. Seven children l'i"ere bottle fed right from birth. 
Three mothers had attempted breast feeding, and of these, one 
mother nursed for a few days until her milk did not agree with 
the child, another mother had no milk, and the third mother 
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was unable to nurse due to physical irregularities of the 
1 nipples. 
Very little information was available about how the 
bottle feeding was handled. Two mothers had held the child 
duri ng feeding , and of these, one had found it difficult be-
cause of her own serious illness at the ti me. 
The process of weaning the child has important emo-
tional meaning for him, and it is suggested by authorities in 
the field that t his should be done very gradually and in terms 
of the readiness of the individual child. 
In this study four mothers gave no information or 
could not remember the weaning experience. Of the remaining 
six mothers, all stated there had been no difficulty with 
weaning . Of this group three had weaned the child abruptly, 
one at nine months and t'\'lO at eleven months. They said the 
child "drank from cup immediately ••• Did not want bottle 
any more ••• Never fussed for the bottle after that." In 
t'\-10 cases weaning had been gradual. One of the mothers in 
these two cases offered the cup at six months and bottle was 
given up entirely at ten months. The second mother started 
weaning at nine months and it was completed at twelve months. 
Only one mother spoke of the child's apparent readiness for 
weaning and of her enjoyment in his responses. I~st of the 
~ bottle fed children are not ready for weaning until the end 
of the first year of life. 2 It would appear, therefore, that 
2. Benjamin Spack, Baby and Child Care, p. 47. 
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r many of these mothers began weaning early. and that in many 
I 
I 
cases this was done in an abrupt manner. 
In the later development strict control about eating 
was expressed by five mothers. Many of them had definite 
1 ideas of what foods are "good" or "bad" for the children, 
j: 
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forbade the children's tasting parent's food, ,.,ere fearful 
the children would want a lot if given a little. Others cur-
tailed food where the child liked large quanti ties of it, fed 
the child special foods to soften stools. One mother did not 
feed the child until late in the evening when the father came 
home, stating she could not be bothered with separate meals. 
Another mother felt the child was "bad" when he didn't "ttTant to 
eat, and force fed him herself. 
Open hostility was expressed by three mothers: toward 
the child's eating food with his hands; feeling the child 
vlanted forbidden foods just to annoy ]'Other; "cannot bother" 
making foods the child likes. 
Two mothers had highly inconsistent attitudes toward 
feeding . One mother would "hold out" when the child demanded 
food, and then vwuld suddenly " give in" to "avoid a struggle. 11 
I! The second mother ignored the child's meal time eating and 
I 
I 
lj 
I 
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i 
prepared foods he didn't like, then encouraged and indulged 
him with cookies between meals. 
Four mothers were rigid in their expectations of the 
child's cleanliness at the table, and his not wasting and 
destroying food; they insisted ·on good table manners and his 
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being prompt for meals. 
A reversal of the usual maternal attitude was observed 
in one mother, \'lho was up set by the child 'a;mwillingness to 
share his food with the parents \•Then they asked him for it. 
The attitudes of these mothers toward the child's 
eating was essentially one of strict control, hostility, hi gh 
expectations of the child, and putting demands upon him to 
conform to the mother's wishes. viarmth in giving food and in 
responding to the child's pace and needs was noticeably ab-
sent. Only three mothers expressed pleasure in the child's ·1 
eating , and these were proud that their children were chubby • 
. Mothers' attitudes toward children's sleeping .--In-
formation was given in ei ght of the ten cases. 
The need to control the child's sleeping habits was 
expressed by five mothers in this study: 
Was always firm; never had to punish ••• Have to 
fight to get the child into bed ••. Can't help it 
if the child doesn't like to go to bed ••• l~ther 
slept \•Ti th the child and then felt the child was 
getting too much attention • • • 
Three other mothers seemed quite comfortable in their 
handling of the child's sleeping . These mothers did not in-
sist on naps when the child resisted, went into the child's 
room and g ave comfort 'ltJ'hen he was upset, and allovJ'ed t h e child 
occasionally to go into the parents' bed when the child was 
11 up set or restless. It seemed easier for these mothers to give 
physical comfort to the child than emotional support. 
The attitudes of these mothers to\vard the children's 
II 
II 
II 
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sleeping habits was generally controlling , but, however, many 
1
11 of them v1ere able to g ive some warmth and understanding of 
~ the chi ld ' s needs as well. 
1
11 
... :~ethers' attitudes tovrard c1}ildren' s c1 eanliness and 
II orderli~. --All of the ten mothers in this study were very 
I anxious about the children's cleanliness and orderliness. 
Cleanliness is here defined as being clean about hands, body, 
food, clothing, etc. 
Cleanliness was greatly emphasized by ei ght mothers. 
II 
I Si x of t h ese described themselves as "exceptionally clean" 
housekeepers, as liking "a clean house", as "unable to stand 
dirt", as unable to " k eep the house clean enough". Two moth-
1 ers had compulsive needs to keep clothing spotless, and on e 
washed her hands excessively. The other two mothers of the 
1 
group of ten were more concerned with neatness. 
Si x mothers expressed strongly negative feelings about 
the child's getting dirty: disgust, anger, disappoi ntment, 
" greatly bothered", distress when he is not clean. One mother 
in t hi s group stated she could not love a dirty child, while 
another felt she could enjoy a ch ild only ;,vhen he is clean. 
Four mothers of this group of six were very up set vvhen the 
1 child played in mudpuddles or on dirty playgrounds, or ate 
dropped food, didn't brush h is teeth, or ate vlith his fing ers. 
High standards of neatness were stressed by seven 
J mothers, and they exerted much pressure on the child to live 
II 
up to them. These included: insisting the child always put 
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away toys correctly, hang up all his clothes, constantly tell-
ing him to be careful of things in the house, not allowing 
him to play vli th or spill food, becoming up set when the child 
vranted to remove clothing, becoming angry 'i'Then the child 
scattered thing s from drmvers over room. Two mothers in this 
group had been very clean and neat themselves as children and 
11 did not want their children to be so strict. The remaining 
three mothers in the total group of ten emphasized cleanli-
ness. 
These mothers have rigid standards for themselves and 
their c~ildren, and are markedly restrictive and controll ing 
about training the children in habits of cleanliness and or-
derliness. They seem unaware of the needs of little children 
to be dirty and messy. 
¥~thers' attitudes toward children's aggressive be-
' havior.--Tremendous anxiety appeared as characteristic of the 
attitudes in nine of these mothers toward the child's aggres-
sive behavior. These nine mothers also expressed strong feel-
ings that they could not tolerate or stand any kind of aggres-
siveness in the child, and preferred to have them passive and 
co mpliant. In many cases the mothers were so overwhel med with 
anxiety that everything the child did disturbed them to a de-
gree out of proportion to the stimulus. They also had very 
rigid concepts of 11 good" and 11bad11 behavior, the model child 
being one who is 1vell disciplined and minds mother. In the 
tenth case mother gave very little information. 
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An intense concern to control the child's behavior 
strictly \t/as outstanding in nine of these mothers. A great 
deal of rage and hostility was aroused in the mother by such 
things as a child's refusing to pick up a toy, overactivity , 
inqui si ti veness, thro-vling a toy, and many mothers felt the 
child v1as deliberately trying to provoke getting a spanki ng . 
Often the punishments the mothers administered ivere severe: 
deprivi ng the child of all toys for two weeks, locking the 
child in a room, confining him to the house for several days, 
etc. The majority of the mothers, hovrever, became afraid of 
I . the hostility that flooded them, of what the child could do, 
l,j or of what they might do to the child if they touched the 
child- - feari ng they might hurt or kill the child. They seemed 
lj compelled to control their feeling s, often retaliating aga i nst 
li the child later, but more often suddenly giving in to the 
child i n stead of punishing . This kind of inconsistent hand-
' ling appeared throughout six cases. In one of those cases the 
mother veered from an extreme of severely punishing to en-
' couraging and taking satisfaction in the child's aggressive 
behavior. In the three other of nine cases, the vacillation 
was not as great, but the mothers struggled to control their 
very angry feeling s, and at the same time felt the child 
"walked all over" them because they had been too permissive. 
The aggressive behavior of the child seemed to be the spark 
that set off a tinderbox in the mother, and she feared and 
1 often did lose control of herself. 
II 
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In order to give a fuller picture of the attitudes of 
these mothers, specific aspects of aggressive behavior were 
studied. These include sibling rivalry, stubborness, defi-
ance, and temper tantrums. 
Three of these ten children had no siblings. Of the 
remaining seven, five mothers denied any sibling problems and 
insisted there was never any jealousy or fighting, and that 
the siblings loved one another. These mother s continually 
interpreted the child's behavior toward the sibling to show 
that it was a sign of affection and devotion to the sibling: 
the child does not object to sibling taking his toys; the 
child al\vays wants to be vli t h sibling; the child looks after 
sibling. The meaning seemed to be that if the child loves 
his sibling he is "good"; if he does not, he is "bad". The 
mothers insisted on the former with great control. They 
seemed unaware of the child's feeling some natural negative 
11i shes tovvard a sibling, and suppressed the related aggres-
sive behavior. I t is of interest to note that in this group 
of five mothers, four had marked identifications of the child 
' with their own sibling relationships in the past. Ti•lO of the 
,, 
!I 
., 
mothers identified the child with their own hated younger sib- 1 
ling, and acted accordingly in preferring the older child . I 
I 
The other two mothers identified themselves with the child, 
I 
and in relation to a hated older or younger sibling . I 
The remaini ng two mothers in the group of seven corn-
plained of active sibling friction, fighting and constant 
II 
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I quarreling. I These were both families of three children. These 
'I 
! 
mothers expressed anger at the child's aggressive behavior and 
punished frequently. They "'i shed to separate the child from 
the oldest sibling and were anxious to protect the sibling, 
fearing sibling might get hurt from the child's aggression. 
One of these mothers strongly identified the child with her 
own hated younger sibling. Both mothers consistently blamed 
the child in treatment (middle child) whenever the baby cried. 
11 In these cases it appears that the mothers are very 
J controlling in their handling of sibling hostilities, insist 
I 
I 
II 
I 
that the children have only positive feelings, and are fright-
ened at the expression of negative feelings between siblings. 
Factors in the mothers' own role of identification of the 
child in relationship to a sibling indicates possible unre-
solved conflicts in the mothers' ovm histories. 
In response to any evidence of stubborness and defi-
ance in the child, nine mothers had strong reactions of hate, 
anger, feeling provoked, annoyed, distressed. Five mothers in 
this group felt the child should mind the parents, shO\<T them 
respect, not be contrary, and that if he '\t.rere not compliant, 
he was "bad". 
The struggle for control was the main characteristic 
in eight of these nine mothers. They spoke of the child's 
doing everything opposite to what I~ther wants, feeling they 
1 had no control over the child and that the child knew perfect-
ly well what he was not allowed to do. Sometimes they felt 
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the child was controlling them: "He shouldn't treat me this 
vTay; 11 "He insists; what can I do?" ; "Why does he fight me like 
this?" Three mothers in this group were inconsistent in hand-
ling, gave in to 11 avoid a struggle", 11 to keep the child hap-
py". Two mothers frequently threatened the child and punished 
for disobedience. There was no information on this attitude 
in the tenth case. 
I~thers' attitudes tovTard temper tantrums vlere ex-
pressed in only five cases. In four of these anxiety and in-
consistent handling predominated, the mothers reacting in 
exaggerated fashion by giving the child whatever he wants. 
One of these four mothers feared the child would injure him-
self in a tantrum, and felt very guilty at the prospect. In 
another case the mother was more disturbed about tantrums of 
the child in treatment than she was about those of his sib-
, ling s. 
In the fifth case the mother vras anxious and punished 
by slapping the child during the tantrums. 
II hostility and fear of the children's aggressive behavior. 
The mothers in this study have tremendous anxiety and 
They attempt to maintain very strict control, and are often 
inconsistent in handling, going from one extreme of severe 
punishment to giving up in the other. Some of these mothers 
~ seemed helpless and overcome with their own hostility and were 
'I 
I 
apprehensive in their handling. They have high, rigid expec-
tations of the child's behavior vvhich do not consider the 
I 
II 
I 
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actual needs of the children to express aggression in overt 
ways. 
MOthers' attitudes toward these children.--There were 
many indications in eight of these cases that mother early re-
jected this child. Three children were not plamled and not 
wanted. One of these mothers 11as also very up set during this 
pregnancy. For a second mother, delivery was difficult and 
the father 1vas away. The third child was an "accident" very 
soon after marriage; the mother tried to abort the pregnancy 
and was sick throughout the pregnancy. fourth mother said 
frankly that she both v-ranted and did not want the child. Tv-10 
children, in other cases, were planned, and both mothers felt 
"wonderful" during pregnancy. For one mother, however, deliv-
ery was long and painful and she had very mu ch i'Tanted a child 
of a different sex. Another mother I'Tas extremely frightened 
,j by the experience of childbirth . Two mothers did not give 
information about vlhether or not the child was planned. One 
of these mothers was nauseous during the entire pregnancy, and 
the second mother of these ti'TO had a very difficult labor 
period. 
In seven cases the mother strongly identified the 
child vii th herself, particularly in her O\'ln feelings of un-
happiness and childhood problems that l'rere never solved: 
The child is very sensitive, like me • • • 
~~ody, like me, so I understand • 
Child is so unhappy it makes me cry ••• 
Rebels the way I did •.• I feel closer 
to this child than to the other, who is 
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easier to handle • I don't want this 
child to hate me as I hated ~ own mother. 
In two other cases the identification of the chil d was 
mixed \vi th both I"bther a nd other p er sons. 
I 
In al most all of the cases the mothers expressed a 
11 great deal of guilt about the children. 
II 
:I 
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In seven cases the 
mothers had a sense of failure, blamed themselves for the 
child 's problems, and felt they were "bad" mothers, that they 
ought to love the child and give it more attention but fi nd 
they cannot. In nine cases t he mothers were very mu ch con-
cerned with how much the children love t h e m, wanting proof of 
this, feeling the children i'TOUld not miss them and do not like 
the mothers . Several complained that the children vrere not 
affectionate . 
These mothers also had a genuine fundamental liking 
for their chi l dren, and for the most part thought t he children 
were lovable and pretty. Seven mothers expressed great pride 
in the chil d 's intellig ence and ability to do thing s. 
Remarks.--It may appear that the writer has focused 
unduly on the mothers' negative and generally hostile attitudes ! 
toward these chil dren. It is co mmon knowl edge that a mother 
under the strain of problems which have disturbed her to the 
' point of seeking professional service, is not only helped to 
express feelings in the casewo rk process, but is also herself 
focusing for the first time on the problems which have reached 
a climax. 
In all ten cases the mothers expressed warm feelings, 
lj a g reat deal of self-accusations, and a readiness to go along 
II 
II 
,, 
I 
II 
with the treatment process. The fact that the mothers carne 
to the a g ency themselves, overwhel med \'lith the problems, in-
dicate s that they care deeply about their children. It \'las 
not possible in this study to present in detail this aspect 
of the mothers' attitudes tmvard the children. 
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CHAPTER IV 
CASE STUDI ES 
A clearer picture of the maternal attitude described 
I/ in the previous chapter can be seen in specific cases. 
II 
Three 
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case studies will be presented in detail. They were selected 
on the basis that they were representative of this group of 
ten cases, and showed the kinds of problems and the range in 
quality and intensity of the maternal attitudes toward toilet 
training and other developmental training. One case was that 
of a very severe toilet training problem, and two cases were 
taken from the six children who had less severe toilet train-
ing problems. 
Case I . 
A. S., age four years, three months, was referred to 
the agency for wetting and soiling. In addition he also 
had temper tantrums, seemed unhappy, cried and screamed 
a great deal. Mother also complained that he did not mind 
her, and was so unpredictable in his behavior that she 
was unable to take him anywhere. A. has a younger brother. 
Toilet training began at six months, and was completed 
at two years. The problem appeared at two years, four 
months of age, shortly after the birth of the sibling, 
when he began to wet and soil himself all during the day. 
He also had occasional constipation. Mother tried every-
thing. She bribed him with gifts, hit him, yelled at 
him, threatened him, gave enemas, and punished him by 
insisting he wash his own pants, refusing to change him 
when he soiled, keeping him at home. She a l so ignored 
training for weeks. She got very angry at his accidents. 
A. did use the toilet for a few months, and then regressed. 
Mother had felt nervous about the training, also that it 
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was an unpleasant job. When A. was able to control him-
self she felt he was good, but she was very ashamed of 
him when he wet himself, wondered if he did it to spite 
her. Mother was often depressed about the toilet train-
ing problem. 
A. Was bottle fed until nine months of age, and 
weaned to the cup at once because he wanted it. 
time of ref erral he showed no feeding problems. 
history indicated that there were complaints of 
eating and sleeping, and overactivity. 
was 
At the 
Earlier 
poor 
Getting A. undressed and into bed at night was always a 
fight between A. and mother. She felt very angry at his 
objections , and that she had no control over him. 
IVIother was used to being meticulous, and kept a spotless 
house. She felt A. and the clothing should always be 
kept clean, was always washing. She did not want to be 
so care f ul, but could not help it. It was important 
that A. hang up his clothes. Any change in routines was 
very upsetting to mother. 
A. nagged and kicked his sibling, always stayed close to 
him. Mother feared that A. would hurt sibling, tried 
to keep them separated. She was alarmed and angry at 
A.'s behavior, felt that his hatred of sibling was not 
normal, that he should love his brother. 
Mother was very upset also by A.'s defiance, his kicking 
her, calling her names, and using dirty language. She 
wanted him to be polite, have manners, mind and love her. 
When he conformed he was a model child. When she could 
not control him she became extremely angry, wanted to hit 
and hurt him. Usually she became so frightened of these 
feelings, she had to leave t he room, and felt helpless. 
His stubborness made her feel that A. was punishing her. 
She worried about his being in dangerous situations. 
His aggressiveness seemed wic ked and terrible to her, and 
she could not take him to other people's homes. 
A. had temp er t a ntrums only when in the presence of 
mother. She regarded this as his deliberate way of 
annoying her. 
When A. became very demanding of her, mother would first 
say no, and then would give in to all his whims. She did 
this even t hough she di d not want to at the s ame time. 
She also tried to be patient with him, but was unable 
to do so. 
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A. was not a very much wanted baby. Mother pregnancy and 
delivery were normal. She felt closer to A. than to the 
sibling, and identified with him as to sensitivity and 
stubborness. She also wanted to be close to him was 
possessive and affectionate towards him. She wa~ proud 11 
of his.intelligence and ability to talk and do things. ~~· 
Many t1mes mother expressed feelings of having failed as 
a mother, of having done something wrong to cause A.'s l 
problems. 
I 
In this case toilet training was started very early, I 
and the training period was very long. The appearance of the 
problem seems related to the birth of the sibling, but 
mother's harsh and severe method of training, as well as her 
inconsistent attitude were very important. Mother's rigid, 
high standards regarding clealiness, orderliness, and aggres-
sive behavior also indicate the extreme need to control both 
herself and the child in these areas. Her attitude towards 
the child is both rejecting and loving, and this ambivalence 
is about e qually divided. 
Case II. 
B.Y ., age three years, six months, was withholding stools 
at the time of referral. She was also a finicky eater, 
objected to going to bed at night, and had a habit of 
pulling at herself. She was always asking if mother loved 
her. B. is an only child. 
Toilet training began at seven months, \>'Then B. was first 
able to sit up. "Catching" worked well, but B. was never 
really trained. When she was eleven months old, her 
movements were no longer regular. Mother felt this was 
related to marital tension in the home at that time. 
Mother tried bribing, sitt ing with B. in the bathroom for 
long periods, spanking her, giving enemas and suppositor-
ies, as well as punishments • . Mother scolded B. whenever 
she failed. B. refused to use the toilet and screamed 
if put on it. She hid to have her movements elsewhere, 
I 
" II 
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then would call to mother to change her. B. cried after 
her movements, and did not want to let them out. Some-
times she smeared feces on the bed. Mother frightened 
her from doing this. Mother feared that the withholding 
was dangerous, and insisted on giving enemas of which B. 
was terrified. Sometimes mother tried to praise B., but 
f elt this was not good. Mother was extremely angry at 
B.'s r~sistance, felt the child did this deliberately to 
annoy her. She often had to walk away from B. for fear 
of hitting her. Bowell movements were very repulsive to 
mother. 
Mother had tried to breast feed B., but was unable to 
nurse, so B. was started on the bottle. Mother held B. 
dur ing early f eedings, but was uneasy about it and ill at 
the time. B. often fellffileep at the bottle. Weaning 
was started at six months, completed at ten months when 
she liked the cup. B. had never eaten well. She 
constantly wanted candy which mother gave to her. It 
bothered mother greatly when B. wasted or played with 
food. 
B. always slept well. Occasionally when she objected to 
going to bed and wanted to play, mother would get so 
irritated she had to hit her. Mother allowed B. to get 
into her bed when she was anxious. Usually father put B. 
to bed. 
Mother insisted that B. put away all of her toys, and she 
made her pick them up by holding her hand, and was afraid 
she would spank her. Mother felt very angry when B. left 
toys aroun d the house or scattered things out of drawers. 
She would a l so get furious whenever B. got dirt on her-
self, hair, and clothing. 
Mother complained that B. is very negative, and objected 
to everything mother wanted her to do, and in fact would 
do the opposite, and tried to provoke a spanking. Mother 
woul d punish B. by taking away toys, and locking her in 
a room. The more she punished, the more defiant B. would 
become. Mother was afraid to touch B. for fear of what 
she might do to her. She of ten threatened, frightened 
and hit B. when she did not obey. Mother was also very 
upset when B. threw toys or had temper t antrums, and would 
slap her. She preferred B. would play quietly. 
B. was a planned baby, and mother felt wonderful during 
the pregnancy. She was extremely frightened at the 
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delivery, and was ill and depressed afterward. Also she 
had wanted a boy. Mother had never liked children, could 
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not play with B. because it made her nervous. She did ,J 
many things for B., but had to drive herself to do so. 
She felt that she was strict, and that children should do 11 
things in certain ways. It was hard for her to allow 
B. to play with other children by herself. She expressed 
many feelings of being a bad mother, and of loving B. until 
she started having the toilet problem. She was able to ' 
give love and comfort to B. in many ways, and identified 
herself closely with her. 
This mother was extremely anxious and insistent about 
toilet training, and seemed compelled to be very controlling. 
Her irritation and anger was also expressed in her attitudes 
about orderliness and aggressive behavior, and she was very 
fearful of her own aggressive feelings which broke out in 
fury from time to time, directed against the child. They 
appeared to overwhelm her until she lost control. 
Case III. 
C. W. , age four years, was referred to the agency because 
he was not toilet trained, and was still using diapers. 
Mother also complained that c. was overactive, was 
afraid to have his hair cut, was masturbating, and was 
always hurt i ng himself. She also thought he was too 
friendly with other people. C. is an only child. 
Mother gave very contradictory information about the 
toilet training, which began before C. was fifteen months 
old. Mother had been "catching" him regularly. He used 
the toilet a few days, then suddenly refused it. He 
developed a great fear of the toilet, and had nightmares 
about falling in and being flushed away. He would sit 
on the toilet and play, but never use it. He hid to have 
his movements, and would cry after\';rard. C. would ask if 
mother loved him when he wet himself. Mother felt C. had 
always resisted training, and when he fussed, she forced 
him to remain on the toilet. She also had threatened, 
frightened, bribed, scolded, and pressured him. She would 
punish by withholding candy and things he liked. When C. 
became frightened, mother gave up training for awhile. 
It was hard for her to wait and go along with him. She 
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thought toilet training was very unpleasant hated 
diapers, and was irritable t hat he made so ~uch work for 
her. She felt he was an ideal child when he did not mess 
and if he woul d give in to her. 
C. was bottle fed from the beginning , always had a large 
appetite. Weaning began at nine months, and he used the 
cup only by twelve months. Good table manners were very 
important to mother. She slapped C.'s hands when he 
picked up f ood with his fingers. She had very definite 
ideas about what foods are food or bad for children. She 
served different foods to C. than to narents. C. was 
forbidden to taste parent's food for fear he would want a 
lot of it. Mother was very annoyed when he asked about 
this. She complained that C. refused to share his food 
with them when they asked him for it. 
Mother felt that C. was so active in bed he wore out his 
mattresses. He went to sleep easily and had no diffi-
culties. He would often go into the parent's bed in the 
morning. There was earlier history O·f some restlessness 
in sleeping. 
Mother ha ted dirt and could not keep her house clean 
enough. She was very disturbed when c. wanted to play 
in mud puddles or in a dirty yard. She insisted he put 
his toys in order and that he play with them in only 
certain ways. 
Mother felt that C. was often hard to manage, and he would 
get into everything . She felt that she could not stand it 
when he became a ggressive, broke toys or wanted to throw 
things. He was an ideal child when he minded her and 
did not qreak rules such as not to open drawers or walk on 
the bed. Mother was particularly upset when he shouted 
while playing , and regarded this as being wild. When he 
was curious or refused to pick up his toys, she slapped 
him and took away all toys f or many days. She felt he 
knew good from bad, and he should behave as she wished. 
c. was good when he was quiet and obeyed her. Mother 
susp ected most children of lying and stealing. 
C. was not a planned child , was an naccidentn soon after 
marriage. Mother had tried to abort, ~>vas sick all through 
pregnancy. Delivery was normal although mother had been 
nervous about the baby's di f ficult position. She felt 
that c. was very active throughout his development. She 
identified with c. in his activity, also thought he was 
like her own brother. IViother would watch C. all the time, 
and wanted to know what he was doing and why, and would 
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give him orders. She also complained that he seemed to 
cling to her too much. C. had no other children to play 
with at home, and mother enjoyed the possessiveness. She 
was quite demonstrative with him. 
This mother was very coercive and anxious in her hand-
ling of toilet training , and withdrew to being passive when 
the child became frightened. His response to training was 
quite severe. Mother's r igidity and exacting demands also 
extended to cleanliness and orderliness, and she was similarly 
1 
controlling about aggressive behavior and most of his 
11 activities. Her attitudes towards him were highly ambivalent 
and fearful, and revealed many of her own problems and areas 
I 
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of conflict. 
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CHAPTER V 
SUMVill RY AND CONCLUSIONS 
This paper is a study of the attitudes toward toilet 
training of the mothers of ten children referred to The James 
Jackson Putnam Children's Center for toilet training problems. 
The writer was interested in comparing the maternal attitudes 
toward certain aspects of the child's development: eating, 
~eeping, cleanliness, orderliness, and aggressive behavior, 
with the attitudes toward toilet training. It was also in-
teresting to see if the mothers had any common attitudes 
toward toilet training and toward the child. 
The study was limited to those cases in which toilet 
training was the referral problem. Conclusions are applicable 
only to the mothers studied in this paper. 
The families were white, of predominantly Jewish back-
ground, with an average income of $3,300. yearly. They ranged 
in size from one to three children. 
The group of children was made up of five girls and 
five boys. Their ages ranged from three years, one month, 
to four years, three months. Five were oldest children in 
the family, three were middle children, and two were youngest 
children. The mothers complained of fifty-eight other 
problems early in contacts. Problems in eating, aggressive 
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behavior, and dependency were prevalent. The mothers' 
attitudes were inconsistent in relation to these other prob-
lems. 
The mothers undertook toilet training with no con-
sideration of the child's neurological maturity to respond. 
The age training began was not as important in relation to 
the appearance of the problem as were other factors. The 
methods of toilet training were strict and harsh, and were 
largely those of pressure, bribery, threats, coercion, 
punishment, direct manipulation, and inconsistent handling. 
A high degree of intensity and constant pressure was exerted 
in the handling. In this group three children had very 
severe toilet training problems, six others were severe, and 
the tentp was a moderate problem. Health factors do not 
seem to have much significance in relation to the problems 
except in one case, where there was painful obstruction and 
resulted in a severe problem, affecting the way both mother 
and child responded to training. 
The mothers' demonstrated many common attitudes toward 
toilet training. They were very anxious, had considerable 
feeling of irritability and unpleasantness in the task, 
feelings of disgust about excreta, and a great deal of anger 
and rage at resistances of the children. The mothers were 
very strict in their control over the child, were openly 
hostile in forcing, punishing and depriving. They set very 
high expectations on the child and pressure to conform to 
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those demands. They offered very little love and apprecia-
tion of the child's efforts, and were insensitive to the 
child's needs for pleasure and approval. 
Attitudes of these mothers towards the children's 
eating were mainly those of strict control, hostility, rigid 
expectations and strong demands to conform. Punishing and 
inconsistent handling were frequent. Little warmth was 
evidenced, and the mothers appeared to be quite insensitive 
to many of the children's needs. It is of interest to note 
the similarity of the mothers' feelings about eating and 
toilet training, and that both ends of the gastrointestinal 
tract seem to bring out equal strain on the mothers. 
The mothers were generally controlling in their 
attitudes about sleeping, but were able to -give some warmth 
and understanding in this area of development. 
The attitudes of these mothers toward cleanliness and 
orderliness w.e:re very rigid and compulsive, both for the 
child and themselves. They seem to be exceedingly restric-
tive and controlling, and exert much pressure to conform 
to their standards. There is little awareness of the needs 
of little children. 
Mothers' attitudes toward aggressive behavior were 
full of tremendous anxiety and apprehension, hostility and 
fear. They are strict in their control and frequently in-
consistent in going from punishment to giving up. They 
were often overwhelmed and troubled by their own hostility 
I' 
.I 
II 
I 
j and t he struggle for control. They have rigid standards 
I 
for the child , particularly around obedience, discipline, 
stubborness, defiance, and insi s ting on the expression of 
only positive feelings to mother or sibling. They also 
appear to demand passivity and compliance. It would seem 
that the mothers' attitudes toward eating, cleanliness 
and orderliness, and aggressive behavior are very similar 
to those toward toilet training in reflecting the anxiety, 
force, punishing , hostility, and rigid expectations ex-
pressed by these mothers. Those attitudes toward sleeping 
do not appear to be as severe. 
The severity of the toilet training p roblems can be 
compared to the severity of other problems in rel ation to 
the mothers' attitudes toward the children. Of the three 
children who had very severe toilet training problems, none 
had severe eating problems. Two were cited as poor or 
finicky eaters. 
I 
II They had typical problems for this age child 11 
in eating . In rela tion to sleeping and cleanliness, the 
problems in t hese areas were also minor. However, in two 
of these three children, the mothers' feelings that the 
children were extremely stubborn and provocative were not 
borne out here. Of the three children who had very severe 
toilet training problems, the conflict was f ocused in the 
toilet training area for mother and child. In regard to other 
' problems, the mothers' concern about aggressive behavior 11 
j 
was pronounced. 
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Of the six children who had severe toilet training 
problems, three had minor eating problems, such as '\vanting 
candy. Two other children in this group had minor sleeping 
problems. Two others had problems of being very clean and 
neat, which were more severe than moderate. The problems in 
aggressive behavior were usual problems, although the mothers 
here, too, felt that the children were very stubborn and 
defiant, and were much upset by sibling friction. Of the 
six children who had severe toilet training problems, the 
main area of conflict was also focused in the toilet training 
area for both mother and child. In regard to other problems, 
the mothers were not concerned about overcleanliness, but 
were extremely upset about aggressive behavior. 
In the case of the one moderate toilet training prob-
lem, there were no other problems in eating, sleeping, or 
cleanliness. Moderate problems of sibling rivalry and 
stubborness were present. The main conflict seemed centered 
in toilet training, and the mother's concern about aggressive 
behavior was intense. 
It seems possible that in these cases, the mother's 
anxiety is expressed in relation to the child largely in the 
area of toilet training, in which she herself has basic 
conflicts. These leads us to question whether this indicates 
that a mother will repeat in her child a pattern of her own 
conflicts, as this study suggests. 
Although these mothers were also very anxious about 
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cleanliness, orderliness, and aggression, they did not seem 
to precipitate the same kind of behavior disturbances in 
the children, who largely conformed in those areas. The 
children were able to exert resistance and control in the 
toilet training to a much greater degree, and their problems 
here were more severe. This might indicate why the 
mothers sought help on the basis of the toilet training 
problems. 
The mothers seemed to have some common attitudes 
generally toward the children as they had toward toilet 
training. They were highly ambivalent about these children. 
There were many indications of early rejection in planning, 
II 
I 
pregnancy, and birth. 
I 
All of these mothers expressed a great I 
deal of guilt about the children and their part in the 
problems. Many had strong identifications with the child. 
For the most part they also had many positive feelings and 
genuine love for the child. 
/Ztt{~~~ 
Richard K, Conant 
,Dean ~ .. .) 
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APPENDIX 
OUTLINE FOR STUDY OF TOILET TRA I NING AND 
lfillTERNAL ATTITUDES 
THE CHILD: 
Age at referral 
Vlho referred 
Sex 
Race 
Religion 
Economic status of family 
Ordinal position in family 
Ref erral problem 
Other presenting problems 
Medical history 
Siblings 
Age 
Sex 
Problems 
TOILET TRA INING: 
How training began 
Age training began 
Age training was established 
Age problem appeared 
Intensity and development of problem 
Method of training 
Child's response to training 
Mother's attitude toward toilet training. 
THE MOTHER : 
Age at referral 
Race 
Religion 
Nationality 
Ordinal position in own family 
Mother's attitude toward child 
toward child's problem 
toward child'· s eating development 
toward child's sleeping development 
toward child's cleanliness and orderliness 
toward child's aggressive behavior 
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THE MOTHER: (continued) 
Number of interviews with social worker 
Description of mother's personality by social worker 
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